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that they deserve and that—thanks to
this committee and its leadership—
they are finally beginning to get.
Those who are charged with ensuring
that we coordinate care between the
VA and private providers say that this
is the most critical thing for us to do
if we are to effectively share patient
record information.

It is estimated that today only about
3 percent of veterans proactively opt
into this records sharing. That means
that most of them are not getting the
fully informed care that they would
otherwise get.

Mr. Speaker, I ask my colleagues to
join me in support of this bill, which
would go a long way to ensuring that
we do everything we can with the ca-
pacity both within the VA and outside
the VA to deliver critical care to our
veterans who are most in need.

Mr. MILLER of Florida. Mr. Speaker,
I reserve the balance of my time.

Mr. TAKANO. Mr. Speaker, I ask my
colleagues to join me in passing this
legislation, H.R. 5162. I, once again,
thank my colleague, the gentleman
from Texas (Mr. O’ROURKE) for his pas-
sionate advocacy for veterans.

Mr. Speaker, I yield back the balance
of my time.

Mr. MILLER of Florida. Mr. Speaker,
again, I urge all of my colleagues to
support this important piece of legisla-
tion.

I yield back the balance of my time.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from Florida (Mr. MIL-
LER) that the House suspend the rules
and pass the bill, H.R. 5162.

The question was taken; and (two-
thirds being in the affirmative) the
rules were suspended and the bill was
passed.

A motion to reconsider was laid on
the table.

———

NO VETERANS CRISIS LINE CALL
SHOULD GO UNANSWERED ACT

Mr. MILLER of Florida. Mr. Speaker,
I move to suspend the rules and pass
the bill (H.R. 5392) to direct the Sec-
retary of Veterans Affairs to improve
the Veterans Crisis Line.

The Clerk read the title of the bill.

The text of the bill is as follows:

H.R. 5392

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘“No Veterans
Crisis Line Call Should Go Unanswered Act”.
SEC. 2. IMPROVEMENTS TO VETERANS CRISIS

LINE.

(a) QUALITY ASSURANCE DOCUMENT.—The
Secretary of Veterans Affairs shall develop a
quality assurance document to use in car-
rying out the Veterans Crisis Line. Such doc-
ument shall—

(1) outline clearly defined and measurable
performance indicators and objectives to im-
prove the responsiveness and performance of
the Veterans Crisis Line, including at
backup call centers;

(2) include quantifiable timeframes to
meet designated objectives to assist the Sec-
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retary in tracking the progress of the Vet-
erans Crisis Line and such backup call cen-
ters in meeting the performance indicators
and objectives specified in paragraph (1); and

(3) with respect to such timeframes and ob-
jectives, be consistent with guidance issued
by the Office of Management and Budget.

(b) PLAN.—The Secretary shall develop a
plan to ensure that each telephone call, text
message, and other communications received
by the Veterans Crisis Line, including at
backup call centers, is answered in a timely
manner by a person, consistent with the
guidance established by the American Asso-
ciation of Suicidology. Such plan shall in-
clude guidelines to carry out periodic testing
of the Veterans Crisis Line, including such
backup centers, during each fiscal year to
identify and correct any problems in a time-
ly manner.

(c) SUBMISSION.—Not later than 180 days
after the date of the enactment of this Act,
the Secretary shall submit to the Commit-
tees on Veterans’ Affairs of the House of
Representatives and the Senate a report con-
taining the document developed under sub-
section (a) and the plan developed under sub-
section (b).

(d) VETERANS CRISIS LINE DEFINED.—In this
section, the term ‘‘Veterans Crisis Line”’
means the toll-free hotline for veterans es-
tablished under section 1720F(h) of title 38,
United States Code.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
Florida (Mr. MILLER) and the gen-
tleman from California (Mr. TAKANO)
each will control 20 minutes.

The Chair recognizes the gentleman
from Florida.

GENERAL LEAVE

Mr. MILLER of Florida. Mr. Speaker,
I ask unanimous consent that all Mem-
bers may have 5 legislative days in
which to revise and extend their re-
marks and to add extraneous material.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Florida?

There was no objection.

Mr. MILLER of Florida. Mr. Speaker,
I yield myself such time as I may con-
sume.

Mr. Speaker, I rise today in support
of H.R. 5392, the No Veterans Crisis
Line Should Go Unanswered Act. The
Department of Veterans Affairs estab-
lished the Veterans Crisis Line to en-
sure that any veteran that was contem-
plating suicide would be able to call for
help no matter the time and no matter
the circumstance. Over time, VCL’s
mission has expanded to include vet-
erans facing all manners of personal
emergencies, and the Veterans Crisis
Line services have expanded to include
a chat service and a texting operation.
Yet the crisis line purpose has re-
mained the same: to provide a place
where veterans facing crisis would be
able to get the help that they need any
time of day or night.

However, earlier this year, the VA
Inspector General found that some
calls to the crisis line were routed to
backup crisis centers and ultimately
sent to voice mail and that other line
callers did not receive the immediate
assistance that they desperately need-
ed.

The IG also noted that VA failed to
provide a directive or handbook detail-
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ing the guidance necessary for the
proper Veterans Crisis Line processes
and procedures, and it failed to provide
adequate orientation and training to
crisis line staff, it failed to monitor
contracted backup call centers, and ex-
perienced a number of quality assur-
ance gaps.

Though VA has assured us that these
issues have been addressed and will
never happen again, the risk of leaving
a veteran in the midst of a crisis alone
and without help is unacceptable to
any Member of this body.

H.R. 5392 would require that VA de-
velops a quality assurance document
that includes clearly defined and meas-
urable performance standards with ap-
propriate timelines and benchmarks to
improve responsiveness and outcomes
for the crisis line mainline and con-
tracted backup call centers. It would
also require VA to develop a plan to en-
sure that each telephone call, each text
message, or other communications re-
ceived by the crisis line mainline or at
a contracted backup call center is an-
swered in a timely manner by an ap-
propriate, qualified live person, con-
sistent with the guidance established
by the American Association of
Suicidology.

This bill is sponsored by my friend
and colleague, Congressman DAVID
YouUNG from Iowa. I want to thank him
for his efforts and his leadership on
sponsoring this very important and, to
some, very simple fix to something
that needs to be taken care of.

Nothing could be more important
than guaranteed timely access to the
veterans’ services and support that
they need in an emergency situation.

Mr. Speaker, I urge all of my col-
leagues to support this commonsense
piece of legislation.

I reserve the balance of my time.

Mr. TAKANO. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, I rise today regarding
H.R. 5392, the No Veterans Crisis Line
Call Should Go Unanswered Act.

The Veterans Crisis Line actually
provides three ways veterans can ac-
cess help when they are in crisis. Vet-
erans, servicemembers, and their loved
ones can call the 1-800 number, send a
text message, or chat online to receive
free, confidential support 24 hours a
day, 7 days a week, 365 days a year,
even if they are not registered with VA
or enrolled in VA health care.

The responders at the Veterans Crisis
Line are especially trained and experi-
enced in helping veterans of all ages
and circumstances, from those coping
with mental health issues that were
never addressed to recent veterans
dealing with relationships or the tran-
sition back to civilian life.

Since its launch in 2007 through May
2016, the Veterans Crisis Line has an-
swered over 2.3 million calls and initi-
ated the dispatch of emergency serv-
ices to callers in imminent crisis near-
1y 61,000 times.

This bill requires improvements to
the Veterans Crisis Line by having the
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VA create quality assurance guidelines
that will include clearly defined and
measurable performance indicators and
objectives to improve the responsive-
ness and performance of the Veterans
Crisis Line.

The bill also requires the VA to de-
velop a plan to ensure that each tele-
phone call, text message, and other
communications received by the Vet-
erans Crisis Line is answered in a time-
ly manner by a person, consistent with
the guidance established by the Amer-
ican Association of Suicidology.

As Suicide Prevention Awareness
Month comes to a close, Congress must
take these necessary steps to improve
the Veterans Crisis Line for all vet-
erans who depend on it. I support this
legislation, and I urge its passage.

Mr. Speaker, I reserve the balance of
my time.

Mr. MILLER of Florida. I am proud
to introduce the sponsor of this impor-
tant piece of legislation. The gen-
tleman is from the Third District of
Iowa, from the small town of Van
Meter, Iowa, home to Bob ‘“The Heater
From Van Meter.”

Mr. Speaker, I yield 3 minutes to the
gentleman from Iowa (Mr. YOUNG).

Mr. YOUNG of Iowa. Mr. Speaker,
earlier this year, I introduced the No
Veterans Crisis Line Call Should Go
Unanswered Act, H.R. 5392, a bipartisan
piece of legislation, doing this after
hearing from a constituent who called
the Veterans Crisis Line for help but
never was connected to a live person.
Though I have spoken on the floor
about this issue before, as well as oth-
ers, I remain deeply concerned with the
many struggles and challenges our vet-
erans face as they transition from Ac-
tive Duty to civilian life and beyond.

These are brave women and men who
have sacrificed much in service to their
country. Now, our servicemembers
have given up holidays, missed birth-
days, weddings, and other important
life events of their family members,
communities, and friends. They have
been mobilized or deployed to some of
the most volatile regions of the world
for months on end, and the list goes on.
They are our friends, family, and
neighbors, and they make significant
sacrifices because they believe in this
great Nation and strive to protect the
freedoms we have guaranteed.

Now, unfortunately, more and more
veterans carry deep scars—emotional
war wounds—ones we cannot see. These
men and women deserve our support.
Now, our country has a responsibility
to ensure our brave veterans not only
have the benefits that they have
earned, but have access to services and
resources intended to help them
through the storms of life.

Mr. Speaker, it is hard for anyone to
ask for help sometimes, and the sad
fact is today and every day this week,
20 veterans will take their lives. So it
is unacceptable for any veteran who is
reaching out for help and a listening
ear to be turned away unanswered, es-
pecially when help may mean the dif-
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ference between life and death. That is
why I introduced, with bipartisan sup-
port from my colleagues, legislation to
make critical improvements to the
Veterans Crisis Line.

This bipartisan bill requires the VA
to create and implement documented
plans to improve responsiveness and
performance of the crisis line—an im-
portant step to ensure our veterans
have unimpeded access to the mental
health resources that they need.

Even the VA has acknowledged these
problems, which were also documented
in two separate investigations con-
ducted by the VA Office of Inspector
General and the Government Account-
ability Office. This bill drives account-
ability within the Veterans Crisis Line,
ensuring any call or text or messages
are answered, and ensuring the quality
processes, including those guiding staff
training, are addressed and provided to
Congress.
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Our men and women in uniform have
answered our Nation’s call, and we
must work to do better and ensure
their calls do not go unanswered.

Mr. Speaker, I want to especially
thank Chairman MILLER and his staff
for working so closely with me on this
bill. It is a pleasure serving with him,
and his leadership on these issues will
be missed in his retirement.

September is National Suicide Pre-
vention Awareness Month. It is only
fitting that we pass this bill today to
help our veterans.

I urge my colleagues to support this
bill.

Mr. TAKANO. Mr. Speaker, I yield 5
minutes to the gentleman from Min-
nesota (Mr. WALZ), my colleague and
friend, the highest ranking non-
commissioned officer to serve in Con-
gress.

Mr. WALZ. Mr. Speaker, I thank the
gentleman from California (Mr.
TAKANO) for his unwavering work for
the care of our veterans. And to the
chairman, as has been noted so often,
at a time when partisanship seems to
win the day or be on the news, I can as-
sure him that the care of our Nation’s
veterans knows no political bound-
aries, and the work that has been done
should be noted.

I also want to thank the gentleman
from Iowa (Mr. YOUNG) for bringing
this bill forward. Like everything in
life, there is a symmetry to things, and
I think the story of how we got to this
point might be well spoken or told. The
gentleman represents the Third Dis-
trict of Iowa, the new one.

Back in 2006, there was a young Army
Reservist named Joshua Omvig, who
grew up in a small community in Iowa,
literally down the road from where
they filmed ‘‘Field of Dreams.”’” He re-
turned from Iraq a week before
Thanksgiving in 2006 and joined his
family at that most American of all
holidays to be back together. That
evening of Thanksgiving, Joshua took
his own life in front of his mother.
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The crushing loss of a son, the crush-
ing loss of a son of the Midwest was
overwhelming. But the Omvigs did
something that Americans do and
something that this Nation always
does. They turned their grief into ac-
tion. They went to their Congressman
at that time in the old Third District,
Lieutenant Colonel Leonard Boswell,
himself a decorated Vietnam veteran
and helicopter pilot. They put together
what then became the Joshua Omvig
Veterans Suicide Prevention Act. This
was back in 2007, when nobody was
talking about 20 veterans a day and no
one was talking about mental health
and no one was talking much about
transition. We were in the heart of the
Iraq war. We were in Afghanistan. Our
veterans were coming back, and, right-
fully noted, we were unprepared for
them.

In this piece of legislation, there are
a couple of sections in here that are
very clear on what Mr. YOUNG’s legisla-
tion does—exactly what it should do
and what this Congress should do—pro-
vide oversight and improve on legisla-
tion.

Section 1720F said that the VA would
establish 24-hour mental health care.
In carrying out the comprehensive pro-
gram, the Secretary shall provide for
mental health care availability to vet-
erans on a 24-hour basis. It would es-
tablish a hotline to carry this out, and
the Secretary would provide a toll-free
hotline for veterans to be staffed by ap-
propriately trained mental health pro-
fessionals.

And for those who don’t think that
that was needed, since that time, 2.5
million calls have been made to that
hotline, 300,000 online chats, and 55,000
texts. When someone calls that line,
they are at a breaking point. One of
our warriors is at a point where they
had nowhere else to turn.

The intent of this Congress and this
Nation—mot Democrat, not Repub-
lican—was to provide them the re-
sources and the trained personnel nec-
essary. What was noted in a GAO re-
port, what Mr. YOUNG has noted, and
what this committee has noted is that
the VA was not fulfilling fully what
they should have. If one veteran falls
through the cracks, we have failed. I
don’t care if 2.5 million were picked up.
If 2.5 million plus one, and that last
one was not picked up, we have failed.

Mr. YOUNG’s piece of legislation is
simple, eloquent, asks the VA to do
what they are supposed to do, and then
do what should expected: report back
to Congress so that we can provide our
oversight ability.

I want to thank the chairman, the
ranking member, and this committee
for doing exactly what we are supposed
to do. We are supposed to make sure
that the VA fulfills the commitment
that the United States and its citizens
want to care for every single veteran
that is out there. This was a smart
piece of legislation. It was championed
by the parents of a warrior who took
his own life.
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And keep in mind, when this was
championed, we did not even bury our
veterans who took their own lives with
military honors because it was still
something we didn’t talk about. It was
believed that they weren’t casualties of
war. In the 10 years since that time, we
have made strides, we have made
progress, and we understand that the
cost of war continues on.

I want to thank Mr. YOUNG for con-
tinuing the legacy that comes out of
Iowa, the deep care for those that serve
in our heartland, continuing the bipar-
tisan legacy of the Third District of
Iowa to improve on a really smart,
needed piece of legislation.

Mr. Speaker, I encourage my col-
leagues to support this, and I encour-
age this body to continue to find ways
to solve problems, work together, and
show that, when it comes to unity
around our veterans, there is not an
inch of daylight between the two sides
of this body.

Mr. MILLER of Florida. Mr. Speaker,
I yield 2 minutes to the gentleman
from the Second District of Maine (Mr.
PoLIQUIN). He is from the metropolis of
Oakland, Maine.

Mr. POLIQUIN. Mr. Speaker, I thank
the chairman for recognizing that Oak-
land, Maine, is a central Maine me-
tropolis, and I thank the chairman for
quickly bringing this very important
bipartisan bill to the floor. I want to
salute the gentleman from Iowa (Mr.
YOUNG), the Congressman who has been
in the lead with respect to this issue.

Mr. Speaker, when I was a boy grow-
ing up in central Maine, our brave men
and women in uniform who were re-
turning from the battlefield in Viet-
nam were not treated well. I remember
those days, and a lot of us also do. I be-
lieve our country, Mr. Speaker, has
learned a lesson that that shall never
happen again.

Sadly, Mr. Speaker, today, 22 vet-
erans commit suicide in our country
every day, and the majority of those
veterans have served in Vietnam. When
one of our veterans, any veteran, is in
trouble and they call the crisis hotline,
we need to make sure that those
phones are answered and the individ-
uals on the other end, our heroes, are
not hung up on, inadvertently or other-
wise.

We need to make sure we take care of
our veterans. Mr. Speaker, in the State
of Maine, we love our veterans. The
character of our country is measured
in great part by how we treat our vet-
erans. I am thrilled to cosponsor this
bill because it will help correct this
issue.

I would like to close, Mr. Speaker,
with a quote from George Washington:
“The willingness with which our young
people are likely to serve in any war,
no matter how justified, shall be di-
rectly proportional to how they per-
ceive how the veterans of earlier wars
were treated and appreciated by their
nation.”

Mr. Speaker, I thank Mr. YOUNG for
bringing this important legislation to
the floor.
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I encourage everybody in this Cham-
ber, Republicans and Democrats, to get
behind this terrific bipartisan piece of
legislation.

Mr. TAKANO. Mr. Speaker, I yield 4
minutes to the gentlewoman from Ha-
waii (Ms. GABBARD), who is also a mem-
ber of the Hawaiian National Guard
and an Iraq war veteran.

Ms. GABBARD. Mr. Speaker, not too
long ago, I was woken up abruptly one
morning by a text message from a
friend of mine that I had both served
and trained with in the Army. His mes-
sage was alarming because it came
after many months of struggle in his
life: nightmares, posttraumatic stress,
many late nights staying up self-medi-
cating with alcohol, troubles with his
family, and a constant desire coming
from him that the only way he knew
how to deal with the challenges that he
had was to deploy again and again and
again.

Finally, he was home and he got to a
point where he felt comfortable asking
for help. He summoned up the courage
one day—he was at his civilian job dur-
ing the day—finally to call his local
VA hotline, and he got a voice-mail.

This strong, battle-worn, courageous
infantryman broke down in tears and
ran out of the office building where he
worked. His frustration and disappoint-
ment and even heartbreak was palpable
that, even as he had spent so many
years of his life answering the call to
duty again and again and again, sacri-
ficing so much, at that one moment
that he made that very difficult deci-
sion to finally ask for help, no one was
there. No one answered the phone.

He detailed this in a text message to
me. I immediately called him and
spent a couple of hours on the phone
with him talking things through. I
thanked him—he said: Sorry for both-
ering you about this—but I thanked
him for making that call and letting
me know what happened to him, giving
me the opportunity to not only see how
I could help him as my friend, but to
see how we collectively can take action
to help all of our brothers and sisters,
unfortunately, many of whom are
going through challenges that are not
so different from his.

Just a few days ago, a veteran in my
district called the Veterans Crisis Line
for the first time. Her psychologist had
encouraged her to place a test call to
the crisis line so she could feel com-
fortable with how it worked, she could
see how it worked, and she would feel
comfortable making that phone call in
the future if she got to a point where
she needed it at a point of emergency.
So she called that number with her
psychologist and they waited on hold
for 24 minutes. It took 24 minutes be-
fore someone finally answered the
phone.

Now, I can tell you, when I call the
airlines to change a reservation or
when I call the bank to deal with an
issue, I get frustrated when I get placed
on hold for 5 minutes or 10 minutes. I
feel like this is a waste of my time and
I am going to hang up the phone.
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It is virtually impossible for most
people to understand that, when some-
one has a bottle of prescription drugs
in their hand or a gun or they are on
the verge of taking their own life and
they are sitting on hold for 24 minutes,
what do we think the outcome will be?
Sometimes we are seeing that the
shortcomings and gaps of the VA and
these help lines have been filled by
phone call networks that have been
slapped together by troops, whether
they are soldiers or marines or airmen
or sailors, who are looking out for
their buddy, doing what they can to
make sure that everyone has got each
other’s phone numbers so that, if you
get to that point where you need help,
you have got someone to call who is
going to answer the phone, who is
going to talk you down from the edge,
helping to make sure that, after they
have survived the rigors and horrors of
war and combat, they have a chance to
live in peace when they come home.

With the average of 22 veterans who
go through all of that and who do come
home yet are still taking their lives
every single day, we cannot afford to
give up. We cannot afford 24 minutes
on hold.

The SPEAKER pro tempore. The
time of the gentlewoman has expired.

Mr. TAKANO. Mr. Speaker, I yield
the gentlewoman from Hawaii an addi-
tional 30 seconds.

Ms. GABBARD. This is why I strong-
ly support and have cosponsored this
critical piece of legislation, and I com-
mend my colleague from Iowa for in-
troducing it, H.R. 5392, the No Veterans
Crisis Line Call Should Go Unanswered
Act. This bill establishes quality stand-
ards and metrics to make sure that
every call to the Veterans Crisis Line
is answered quickly and by a live
trained person.

I urge all of my colleagues to join me
in passing this legislation today be-
cause the lives of our veterans depend
on it.

Mr. MILLER of Florida. Mr. Speaker,
I reserve the balance of my time.

Mr. TAKANO. Mr. Speaker, I ask all
of my colleagues to vote in favor of
this legislation. I thank my colleagues
who came to the floor to speak in sup-
port of H.R. 5392.

I yield back the balance of my time.

Mr. MILLER of Florida. Mr. Speaker,
I, too, urge all of my colleagues on my
side of the aisle to please join me in
supporting this particular piece of leg-
islation.

I yield back the balance of my time.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from Florida (Mr. MIL-
LER) that the House suspend the rules
and pass the bill, H.R. 5392.

The question was taken.

The SPEAKER pro tempore. In the
opinion of the Chair, two-thirds being
in the affirmative, the ayes have it.

Mr. YOUNG of Iowa. Mr. Speaker, on
that I demand the yeas and nays.

The yeas and nays were ordered.
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The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, further pro-
ceedings on this motion will be post-
poned.

———

VETERANS EMERGENCY
TREATMENT ACT

Mr. MILLER of Florida. Mr. Speaker,
I move to suspend the rules and pass
the bill (H.R. 3216) to amend title 38,
United States Code, to clarify the
emergency hospital care furnished by
the Secretary of Veterans Affairs to
certain veterans.

The Clerk read the title of the bill.

The text of the bill is as follows:

H.R. 3216

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Veterans
Emergency Treatment Act” or the “VET
Act”.

SEC. 2. CLARIFICATION OF EMERGENCY HOS-
PITAL CARE FURNISHED BY THE
SECRETARY OF VETERANS AFFAIRS
TO CERTAIN VETERANS.

(a) IN GENERAL.—Chapter 17 of title 38,
United States Code, is amended by inserting
after section 1730A the following new sec-
tion:

“§1730B. Examination and treatment for

emergency medical conditions and women

in labor

‘“‘(a) MEDICAL SCREENING EXAMINATIONS.—
In carrying out this chapter, if any enrolled
veteran requests, or a request is made on be-
half of the veteran, for examination or treat-
ment for a medical condition, regardless of
whether such condition is service-connected,
at a hospital emergency department of a
medical facility of the Department, the Sec-
retary shall ensure that the veteran is pro-
vided an appropriate medical screening ex-
amination within the capability of the emer-
gency department, including ancillary serv-
ices routinely available to the emergency de-
partment, to determine whether an emer-
gency medical condition exists.

‘“(b) NECESSARY STABILIZING TREATMENT
FOR EMERGENCY MEDICAL CONDITIONS AND
LABOR.—(1) If an enrolled veteran comes to a
medical facility of the Department and the
Secretary determines that the veteran has
an emergency medical condition, the Sec-
retary shall provide either—

‘“(A) such further medical examination and
such treatment as may be required to sta-
bilize the medical condition; or

‘(B) for the transfer of the veteran to an-
other medical facility of the Department or
a non-Department facility in accordance
with subsection (c).

‘“(2) The Secretary is deemed to meet the
requirement of paragraph (1)(A) with respect
to an enrolled veteran if the Secretary offers
the veteran the further medical examination
and treatment described in such paragraph
and informs the veteran (or an individual
acting on behalf of the veteran) of the risks
and benefits to the veteran of such examina-
tion and treatment, but the veteran (or indi-
vidual) refuses to consent to the examina-
tion and treatment. The Secretary shall take
all reasonable steps to secure the written in-
formed consent of such veteran (or indi-
vidual) to refuse such examination and treat-
ment.

‘“(83) The Secretary is deemed to meet the
requirement of paragraph (1) with respect to
an enrolled veteran if the Secretary offers to
transfer the individual to another medical

CONGRESSIONAL RECORD —HOUSE

facility in accordance with subsection (c) of
this section and informs the veteran (or an
individual acting on behalf of the veteran) of
the risks and benefits to the veteran of such
transfer, but the veteran (or individual) re-
fuses to consent to the transfer. The hospital
shall take all reasonable steps to secure the
written informed consent of such veteran (or
individual) to refuse such transfer.

‘‘(c) RESTRICTION OF TRANSFERS UNTIL VET-
ERAN STABILIZED.—(1) If an enrolled veteran
at a medical facility of the Department has
an emergency medical condition that has not
been stabilized, the Secretary may not trans-
fer the veteran to another medical facility of
the Department or a non-Department facil-
ity unless—

‘“(A)(1) the veteran (or a legally responsible
individual acting on behalf of the veteran),
after being informed of the obligation of the
Secretary under this section and of the risk
of transfer, requests in writing a transfer to
another medical facility;

‘‘(ii) a physician has signed a certification
(including a summary of the risks and bene-
fits) that, based upon the information avail-
able at the time of transfer, the medical ben-
efits reasonably expected from the provision
of appropriate medical treatment at another
medical facility outweigh the increased risks
to the veteran and, in the case of labor, to
the unborn child from effecting the transfer;
or

‘“(iii) if a physician is not physically
present in the emergency department at the
time a veteran is transferred, a qualified
medical person (as defined by the Secretary
in regulations) has signed a certification de-
scribed in clause (ii) after a physician, in
consultation with the person, has made the
determination described in such clause, and
subsequently countersigns the certification;
and

‘(B) the transfer is an appropriate transfer
as described in paragraph (2).

‘“(2) An appropriate transfer to a medical
facility is a transfer—

‘““(A) in which the transferring medical fa-
cility provides the medical treatment within
the capacity of the facility that minimizes
the risks to the health of the enrolled vet-
eran and, in the case of a woman in labor,
the health of the unborn child;

‘(B) in which the receiving facility—

‘“(i) has available space and qualified per-
sonnel for the treatment of the veteran; and

‘(i) has agreed to accept transfer of the
veteran and to provide appropriate medical
treatment;

“(C) in which the transferring facility
sends to the receiving facility all medical
records (or copies thereof), related to the
emergency condition for which the veteran
has presented, available at the time of the
transfer, including records related to the
emergency medical condition of the veteran,
observations of signs or symptoms, prelimi-
nary diagnosis, treatment provided, results
of any tests and the informed written con-
sent or certification (or copy thereof) pro-
vided under paragraph (1)(A), and the name
and address of any on-call physician (de-
scribed in subsection (d)(1)(C) of this section)
who has refused or failed to appear within a
reasonable time to provide necessary stabi-
lizing treatment;

‘D) in which the transfer is effected
through qualified personnel and transpor-
tation equipment, as required including the
use of necessary and medically appropriate
life support measures during the transfer;
and

‘(E) that meets such other requirements
as the Secretary may find necessary in the
interest of the health and safety of veterans
transferred.

‘“(d) CHARGES.—(1) Nothing in this section
may be construed to affect any charges that
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the Secretary may collect from a veteran or
third party.

‘(2) The Secretary shall treat any care
provided by a non-Department facility pur-
suant to this section as care otherwise pro-
vided by a non-Department facility pursuant
to this chapter for purposes of paying such
non-Department facility for such care.

‘‘(e) NONDISCRIMINATION.—A medical facil-
ity of the Department or a non-Department
facility, as the case may be, that has special-
ized capabilities or facilities (such as burn
units, shock-trauma units, neonatal inten-
sive care units, or (with respect to rural
areas) regional referral centers as identified
by the Secretary in regulation) shall not
refuse to accept an appropriate transfer of an
enrolled veteran who requires such special-
ized capabilities or facilities if the facility
has the capacity to treat the veteran.

“(f) NO DELAY IN EXAMINATION OR TREAT-
MENT.—A medical facility of the Department
or a non-Department facility, as the case
may be, may not delay provision of an appro-
priate medical screening examination re-
quired under subsection (a) or further med-
ical examination and treatment required
under subsection (b) of this section in order
to inquire about the method of payment or
insurance status of an enrolled veteran.

‘(g) WHISTLEBLOWER PROTECTIONS.—The
Secretary may not take adverse action
against an employee of the Department be-
cause the employee refuses to authorize the
transfer of an enrolled veteran with an emer-
gency medical condition that has not been
stabilized or because the employee reports a
violation of a requirement of this section.

‘‘(h) DEFINITIONS.—In this section:

‘(1) The term ‘emergency medical condi-
tion’ means—

‘“(A) a medical condition manifesting itself
by acute symptoms of sufficient severity (in-
cluding severe pain) such that the absence of
immediate medical attention could reason-
ably be expected to result in—

‘(i) placing the health of the enrolled vet-
eran (or, with respect to an enrolled veteran
who is a pregnant woman, the health of the
woman or her unborn child) in serious jeop-
ardy;

‘‘(ii) serious impairment to bodily func-
tions; or

‘“(iii) serious dysfunction of any bodily
organ or part; or

‘(B) with respect to an enrolled veteran
who is a pregnant woman having contrac-
tions—

‘(i) that there is inadequate time to effect
a safe transfer to another hospital before de-
livery; or

‘“(ii) that transfer may pose a threat to the
health or safety of the woman or the unborn
child.

‘(2) The term ‘enrolled veteran’ means a
veteran who is enrolled in the health care
system established under section 1705(a) of
this title.

‘“(3) The term ‘to stabilize’ means, with re-
spect to an emergency medical condition de-
scribed in paragraph (1)(A), to provide such
medical treatment of the condition as may
be necessary to assure, within reasonable
medical probability, that no material dete-
rioration of the condition is likely to result
from or occur during the transfer of the en-
rolled veteran from a facility, or, with re-
spect to an emergency medical condition de-
scribed in paragraph (1)(B), to deliver (in-
cluding the placenta).

‘“(4) The term ‘stabilized’ means, with re-
spect to an emergency medical condition de-
scribed in paragraph (1)(A), that no material
deterioration of the condition is likely, with-
in reasonable medical probability, to result
from or occur during the transfer of the indi-
vidual from a facility, or, with respect to an
emergency medical condition described in
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